In this study 180 male soccer players entered into a prospective study of injuries in 1980. They were examined again in 1988. The aim of the present study was to evaluate the course of events during their active period. The study was carried out using a questionnaire. The importance of major injuries was evaluated. Hospital records were scrutinized and 179 of 180 (99 per cent) were included in the evaluation.
Introduction
Association football, or soccer, is the most common sport in the world, being played in 150 countries'.
Soccer was introduced into Sweden in 1880 and is now the sport with the largest number of players2.
Advantages of being physically active have been emphasized in recent years, mainly because of the beneficial effects on the cardiovascular system3. The more people are active, however, the more injuries occur'. It has been proposed that 50 per cent to 60 per cent of all sports injuries in Europe are due td soccerA. We have previously evaluated not only the incidence of soccer injuries but also the possibility of their prevention' . Several other epidemiological surveys from other countries have outlined the incidence and types of injury in soccer2' . It is interesting to know to what extent the injury affects soccer play, but until now we have not not known the natural history of the soccer player.
The aim of this research survey was to discover the outcome of events in a population of soccer players over a longer period of time. The main topics for evaluation were the length of active participation in soccer, the number and importance of major injuries, and the reasons for giving up the sport.
Method and material
In 1980 Ekstrand et al. studied 180 players (age 24.6 ± 4.6, range 17-38 years, age distribution as in Figure 1 ) from a male senior soccer division, with a regard to past injuries9. They were also followed during the season and a prospective evaluation of injuries was done. The best 15 players from each of 12 teams in a Division IV league (Norra Ostergotland) were selected. The Swedish senior male league system is described in Table 1 . These players were at the medium level. The system has been changed since 1980 but the structure was still similar in 1988.
All 180 players were contacted by mail and asked to answer a questionnaire concerning: * which teams they had joined * in which division they had played * if they had given up soccer * reasons for any changes * major injuries, with emphasis on knee, ankle, and groin.
An injury was defined as any injury sustained while playing soccer, severe enough to require absence from practice or games for more than two weeks.
To obtain detailed information, the inquiry was supplemented by examination of records kept at local hospitals. This was done for every knee injury since the players could not as a rule describe the type of trauma in an adequate way.
The questionnaire was sent to the players in January 1988. This meant that the players could state if they had quit after the 1987 season, which was the last season for reported injuries. The period of retrospective evaluation totalled eight years.
Results
The percentage replying was initially 65 per cent, but after a reminder by mail or telephone 179 of the 180 (99 per cent) responded. One player did not consent to the use of his data. It became clear that players gave up soccer at different years according to their age. We defined two groups; (A) men 25 years or less in 1980 (n = 110), and (B) men older than 25 (n = 68), at the beginning of the study.
In Figure 2 the relative fall-off each year for the two groups is presented.
None of the players in B had ever played at a higher level than the 3rd division. affecting the knee and the ankle. They were responsible for, on average, five and two weeks of absence from play respectively. Nine per cent of all players had suffered knee injuries that prevented their playing. Those with anterior cruciate ligament injuries were not able to continue playing unless they were operated upon either with suture and reinforcement or reconstruction of the anterior cruciate ligament.
It has been shown that a preventive programme can be successful in decreasing the incidence of injuries2. Ankle sprains can be prevented6 by functional training, or bracing. The biggest problem seems to be knee injuries. These injuries affect not only soccer activities but also the social life of the players, including work. They disturb many activities of daily life and increase medical costs etc. At present there is no evidence to suggest that preventative measures help concerning knee ligament injuries. The literature even suggests an increased risk for knee injuries when a supportive brace is applied16.
